2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 05, 2001 8:00 am
DOCUMENT # N93000005498 ecretary of State

ok 3 ok ok
ALTAMONTE LANDING HOMEQWNERS ASSOCIATION, INC. 04-03-2001 20028 045 =61 .23
Principal Place of Business Mailing Address
2180 W SR 434 #5000 2180 W SR 434 #5000 .
LONGWOOD FL 32779-5044 LONGWCOD FL 327735044 I] “031_505 .
us - us i K
Suite, Apt. #, etc. Suite, Apt. #, etc, i DO NOT WRITE IN THIS SPACE *
|‘ .
City & State City & State 4, |FE1 Number Applied For
| 503247571 Nt Appioets
P Country Zp Country 5. |Certificate of Status Desired [ ?eﬂfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
HART. JAMES W JR Street Address (P.O.lBox Number is Not Acceptable)
1
SENTRY MANAGEMENT INC.
2180 WEST SR 434, SUITE 5000 , | -
LONGWOOD FL 32779-5044 City FL ip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
|

SIGNATURE
Signature, typsd or printed name of registered agent and litte it applicable. (NOTE: Hegistared Agent signature raquired whar1 reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIDONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
MLE PD : [ Delete TINE ‘ [ change [T Addition
NAME REIF, KIM NAME
STReer ADDRESS | 118 WEATHERSFIELD AVE ' STREET ADDRESS ‘
crv-st-2¢ | ALTAMONTE SPRINGS FL 32714 GirY-ST-2P |
e VD 3 Delete TITLE J O change [ Addition
NAME KEAN, MICHEAL NAME
STREET ACDRESS | 118 WEATHERF]ELD AVE . STREET ADDRESS
cry-St-2Ip ALTAMONTE SPRINGS FL 32714 Cirv-st-21p
TILE STD O Delets JALE [ change [ Addition
NAME TINKQFF, AR . NAME
STReer ADORESS | 161 WEATHERFIELD AVE STREET ADDRESS
oTv-si2® | ALTAMONTE SPRINGS FL 32714 ' cm-Sr-2p _
TILE PD B Delete TLE . [ Change [ Addition
NAME MORRISON, IDA NAME
STREET ADDRESS | 102 WEATHERSFIELD AVE STREET ADDRESS
crv-s-2p | ALTAMONTE SPIRNGS FL crmY-st-2p
TME D 1 Delete TMLE ‘ [ Change  [] Acdition
NAME MORALES, MARIA NAME
STREET ADDRESS | {14 WEATHERFIELD AVE ) STREET ADDRESS
orv-s1-2¢ | ALTAMONTE SPRINGS FL 32714 CiTY-ST-26
THTLE O Delete Tmu [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cenif%.that the infermation supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental regprt is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr plistee Bropow 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Black 11 it
changed, or on an atiachment withyhn addjgss, wih Ail oth like empowered.

|
SIGNATUREY__-SAGN#/TUAR RE@/@-"ZED’J‘Z RALCT 5 -96~-ol
|

SIGNATURE ANDWMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g
8

CRZE037 (10/00)



